Proceedings of the Royal Society of Medicine 20 became swollen, and there was a zone of redness round them. That the red pigment should behave differently from the blue pigment is not surprising, but why, on that particular day, all the red points should have become inflamed, is very difficult to explain. One could imagine that if he had taken some drug which reacted with that pigment it might produce such inflammation, but he assures me that he has not been taking any drugs, and that he has not had any infection or other symptoms. The patches have now subsided a little, but when I saw him two days ago all the red points were swollen. I shall be glad to know if any Members have seen a similar case, or whether any explanation of this behaviour can be offered.
Di8c8s8ion.-Dr. A. WHITFIELD suggested testing the patient's urine for iodine. He had had patients who had denied the taking of any medicine, and yet by testing the urine for iodine he had found they had been taking one containing it. If this man had been taking " Blood Mixture," or similar medicine, that might account for the behaviour of the patches, because of the mercuric, iodide formed. Dr. J. M. H. MAcLEOD (President) said that a patient had consulted him three times, at considerable intervals, regarding acute reactions which had followed paraffin injections into her face for the purpose of removing wrinkles.
Dr. F. PARKES WEBER said that if a biopsy were made it would be interesting to see whether there only was a small round-cell infiltration, or whether active phagocytosis of the red particles was proceeding.
Pigmentation of the Face, Neck and Forearms (for Classification).-J. H. T. DAVIES, M.B. -Apparently this is a very bealthy woman. The pigmentation has been noticed since 1925 and has gradually become worse. She was referred to me by a surgical colleague. Two years ago she had some abdominal symptoms for which she was admitted into hospital and thoroughly investigated. She was found to have visceroptosis and has obtained complete relief from the use of a belt.
There is a dark greyish-brown pigmentation distributed in symmetrical, welldefined patches on the cheeks, and in discrete macules down the sides of the neck and arms, about 3 mm. in diameter. There are no telangiectases, atrophy, or follicular changes and for this reason I do not regard it as a case of poikilodermia (Civatte). I believe that three or four years ago Dr. Dore showed one or two similar cases in which there were symmetrical-more or less circular-patches a llttle in front of the ears and involving the ears, and it was suggested then that they might have some connexion with the use of wireless ear-phones. This patient, however, has never used ear-phones.
Dics=88i0n.-Dr. GRAHAM LITTLE said he thought this was Civatte's poikilodermia. The lesions on the forearms were typical, as also was the pigmentation of short duration.
Dr. F. PARKES WEBER did not agree with the description of this case, as he thought that some of the pigmented spots had likewise a distinct slightly raised erythematous appearance, some of them also showing a slightly atrophic surface. He considered it belonged to the class of case of which Dr. Graham Little had shown several examples to the Section, namely, the poikilodermia of Civatte. At the discussion on one of those cases he pointed out that Radcliffe Crocker (in the last edition of his textbook) had apparently included similar cases under the heading " chloasma uterinum." The use of the latter term when males were affected was to be compared with the common and necessary use of the term " male hysteria." 1
The PRESIDENT said he did not think Civatte now considered that his mild type of case was the same as that described by Jacobi, and he believed that the name " poikilodermia" was now being reserved for the Jacobi type of eruption.
